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CHAPTER I 
INTRODUCTION 
The promotion and protection of the health and welfare of its citizens 
are conceded by all to be inherent duties of the modern state although the 
obligations may be delegated in part to its political subdivisions. These 
subdivisions may include the state, city or county health departments. The 
administrative health practice has not been confined to any one group of 
health agencies but has embraced the activities of Federal, state and local 
governments and of the existing voluntary organizations. 
In any community there are to be found many agencies for the promotion 
of good health. Each agency conducts its activities in its own sphere. 
Each one approaches the public for financial aid by direct or indirect 
means, and each carries on some form of health education. These agencies 
include the health department, the public schools, private agencies and 
a host of associations interested in specific diseases or health needs. 
Many of the problems of today arise directly out of the social and 
economic situations in which the people find themselves. Many need help be¬ 
cause they are mentally or physically ill. Furthermore, most persons need 
help in keeping well. In the economic process, the persons and families 
who are unable to secure an adequate income are often faced with dependency 
and with problems of personal and social adjustment as well as those of 
health. Likewise, health problems and problems of personal and social 
adjustment often interfere with an individual's securing an adequate in¬ 
come. To help those people meet their health problems resulting from the 




Voluntary health organizations, or non-official groups interested in 
the public health situation as a whole or in one or more specific health 
problems, have done much in the development of a social machinery which 
aims to insure to every individual a standard of living adequate for the 
maintenance of health. It is the duty of the voluntary health organiza¬ 
tions to survey the health situation of a particular area to determine 
health needs and to aid the constituted public health authorities in 
dealing with problems requiring constructive action; to promote sound 
community programs; and strive to eliminate duplication and friction. 
% 
It is not the plan of the Hartford Tuberculosis and Public Health 
Society, a voluntary health organization, to seek a "one best procedure" 
for meeting the health needs of all persons needing health services but 
* 
merely to attempt to examine, to evaluate and to plan a procedure for 
educating the public in the principles of healthful living and disease 
prevention. The Hartford Tuberculosis and Public Health Society does be¬ 
lieve that unless there is an examination of community problems, a joint 
evaluation of them, and cooperative planning for their solution, the 
health education programs of the community will be determined by individuals 
and groups, each with special interests to serve. The result may be in- 
completeness, overemphasis or duplication. Hence, the Hartford Tuberculosis 
and Public Health Society attempts to coordinate its services and plan 
integrated programs in areas where the need is greatest. It seeks to 
form a program of community organization for health education and allow 
each existing organization and agency to undertake those activities which 
it can best carry out. 
3 
Purpose of This Study 
The purpose of this study is to provide an analysis of pertinent 
social and economic factors which bear directly or indirectly on the health 
problems and programs of the Hartford Tuberculosis and Public Health Society; 
to show how a voluntary health organization through coordination of services 
has developed health education programs and health organizations in the 
North End Area of Hartford, Connecticut to meet the health needs of the 
people within this area; to present how the mass migrations and racial re¬ 
strictions placed upon the Negro population have affected the program 
planning of the agency; and to propose a plan for an integrated program 
in the North End Area using the facilities and staff of the Hartford 
Tuberculosis and Public Health Society in cooperation with existing social 
agencies in the North End Area. 
Scope 
The program of the Hartford Tuberculosis and Public Health Society 
will be studied from its origin to the present time with emphases on past 
and present health programs and the proposed plan for an integrated pro¬ 
gram in the North End Area. 
The area of study will be limited to five census tracts, 8, 9, 10, 11 
and 16, which comprise the North End, with emphases on tracts 8 and 9 where 
the largest number of Negroes reside and where the health problem appears 
to be the greatest. 
Method of Procedure 
In order to make a study of the past and present services rendered 
by the agency to the people of the North End Area, it was necessary to 
review the history of the program of the agency; to consult the findings 
4 
of a recent program of the United States Public Health Service and the 
agency; to maJce a thorough study of the migratory movements into Hart¬ 
ford during the World Wars I and II; and to report the results obtained 
by an Urban League Survey in 1944. Interviews and conferences were held 
with the Executive Secretary of the Hartford Tuberculosis and Public 
Health Society and with several executive secretaries of social agencies 
* 
located in the North End. 
CHAPTER II 
" SOCIAL AND ECONOMIC BACKGROUND OF THE NORTH END AREA 
• The .Negro population has continuously grown in size not only in the 
State of Connecticut but in its proportion to the total population since 
1910. . In a recent study made in Hartford by Dr. Warren M. Banner, Director 
of the Department of Research and Community Projects of the National 
Urban League, it is stated that in 1944 the Negro group was approximately 
2 per cent of the total population.-*- These facts are important in setting 
up the picture of the population structure of Hartford since one fourth 
of the Negro urban dwellers of Connecticut reside in Hartford. 
Populàtion Structure 
The Negro group is more indigenous to the soil of Connecticut, than 
those persons generally classified as "white", as can be seen in Table 1. 
Ninety-six and eight tenths per cent of the Negroes are natives of Con- 
> 
necticut, as compared with 80*7 per cent of all other persons.^ The 
Greater Hartford area in 1944 had a population of 384,039 of which 11,560 
O 
(3.0 per cent) were identified with the Negro group. In 1940 when the 
last census was taken, the population of the Greater Hartford area numbered 
260,073 of which 7,904 were Negroes. 4- 
1 
Banner, Warren, A Review of the Social and Economic Conditions of the 
Negro Population of Hartford. Connecticut (New York. 1944). u. 3. 
2 
U. S. Department of Commence, Bureau of the Census, Sixteenth Federal 
Census of the United States. 1940. Population. Connecticut, p. 10. 
3 
Information obtained from the Local Office of Price Administration, 1943. 
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Per Cent of 
Negro Negro 
Population 
Per Cent by Nativity 
All Classes Negro 
1940 Total 1,709,242 32,992 1.9 100.0 100.0 
Native 1,379,945 31,923 2.3 80.7 96.8 
Foreign- * 
born 329,297 1,069 0.3 19.3 3.2 
1930 1,606,903 29,354 1.8 
1920 1,380,631 21,046 1.5 
1910 1,114,756 15,174 1.4 
1900 908,420 15,226 1.7 
k 1 
The ratio of Negroes to the total population in Hartford decreased from 
2.6 per cent in 1890 to 1*8 per cent in 1910} then rose to 3.1 per cent 
1 2 
in 1920, and to 4.3 per cent in 1944. 
TABLE 2 
POPULATION BY RACE IN SELECTED CENSUS TRACTS 
Area Total "White Negro Per Cent 
Negro 
The City's North End 
Tract 8 1,623 955 669 41.3 
Tract 9 3,967 981 2,986 75.3 
Tract 10 3,387 3,205 182 5.4 
Tract 11 6,771 6,075 689 10.3 
Tract 16 6,248 5,523 723 11.6 
* 
U. S. Department of Commerce, Bureau of the Census, Sixteenth Federal 
Census of the United States. 1940. Population. Connecticut, p. 10. 
^Charles S. Johnson, The Negro Population of Hartford. Connecticut (New 
York, 1921), p. 5. 
2 
Dr. Johnson made a further study of the circumstances conditioning 
the population change in 1944* 
* 
U. S. Department of Commerce, Bureau of the Census, Sixteenth Census 
of the United States: 19AO. Population and Housing. Hartford. Conn., p. 4. 
7 
The Negro population of Hartford is concentrated in five census tracts 
8, 9, 10, 11, and 16 and tract 9 is the largest in Negro population. These 
five census tracts are commonly called the North End. Table 2 gives.the 
distribution of the total and the Negro population in the area studied. In 
census tract 9, Negroes are 75 per cent of the total population, whereas in 
tract 8, they represent 41 per cent.'*' 
The Negro population is a younger group in Hartford than the general 
population, having a greater proportion of its people in the younger age 
brackets and a smaller proportion in the older age ranges. Moreover, there 
is a larger ratio of Negroes in the adolescent group than is true of the 
general population. The ratio of Negroes 15-19 years old, however, falls 
behind that of the general population.^ f 
i 
Occupational Pattern 
Since 90 per cent of the Negro population of the Greater Hartford area 
resides in the North End of Hartford, the occupational pattern among Negroes 
for the North End influences that of the area. According to Dr. Banner, the 
largest block of white workers found Jobs in 1940 in clerical, sales and 
kindred occupations. Among the Negro workers, the largest group was 
domestic,and service workers followed by service workers (other than 
domestic and protective), then by laborers. A few Negro workers are 
scattered throughout several other occupational categories. The concentra¬ 
tion of the general population in the occupational categories mentioned by 
Dr. Banner is to be expected in an area where employment is furnished by 
government offices, insurance, banking and finance institutions, manufacturers 




Warren M. Banner, on. cit.. p. 9. 
8 
of fire arms, precision instruments, tools, telephone equipment and air¬ 
plane motors. 
» 
As in the case throughout the United States so it is in the New England 
area, that is, a marked lag in the inclusion of Negro workers in the 
various jobs open to the general population. Actually, not one of the 
three occupational categories in which Negroes are employed, finds them in 
industrial jobs above menial labor, and none includes them as a part of 
the major business activity of the area.'*' A brief explanation of the em¬ 
ployment problem among Negroes, that is, 90 per cent of them residing in 
the North End area, is given in the following excerpt from Dr. Banner’s 
study: 
Prior to 1942 and the outbreak of the war, census figures 
show that Negroes were 7.5 per cent of those seeking employment, 
although they were only 4.3 per cent of the population. ïhis 
runs true to the National picture, for in every sizeable city 
it is necessary for more members of the Negro family to seek 
employment than is true of white families because the income 
of the Negro worker is so low that more persons must work in 
order to bring sufficient return for the meagre existence which 
the Negro family enjoys. The ratio of Negro women (9.5 per 
cent) seeking work substantiates this influence.2 
It Is also important to remember that young Negroes are being lost from 
the community from the 15-19 year old group, for this group is moving to 
areas where suitable employment may be found. 
Housing in The North End Area 
Housing of Hartford residents during the emergency and at the present 
time is one of the city’s gravest problems. Prior to World War I several 
projects had been constructed under the Federal Public Housing slum-clearance 
Ï 
Ü. S. Department of Commerce, Bureau of the Census, on. cit., pp. 40- 
44. 
2 
Warren M. Banner, on. cit.. p. 11. 
9 
\ 
program. These contributed to raising standards in the areas of greatest 
need. Despite all the activity of the Hartford area, Negroes in the 
North End are without sufficient and adequate housing. They were in 
similar straits when employment and wages were at their peak, and they are 
still unable to find decent housing. 
According to census figures, in census tract 9, Negroes are 81 per 
cent of thé tenants. Census tract 9 is a small one, but even in this tract, 
the Negro is second in ratio of Negro tenants to the total elements.-*- Al¬ 
though Negroes are found in other -tracts, conditions are probably worst in 
tracts 8 and 9. . The largest number of Negro owner-occupants within the 
city limits are in census tracts 16, 9, and 11, where there are 20, 19, and 
17 families respectively. Census tract 16, where the largest number of 
Negro owner-occupants reside, is the third tract of heaviest Negro occupancy.^ 
Tract 9, containing the largest concentration of Negroes, is one of 
the three census tracts of lowest average rent in the entire city. The 
average monthly rent in tract 9 was $19.13,^ according to census reports, 
and from inquiry, the rent has been raised only a few cents during the war 
period. In this tract, the occupants live in multiple dwellings. It is 
observed that approximately one in every four units in census tract 9 need 
major repairs, and the same number were without baths. Eight in every ten 
units in tract 8 were without central heat. But one fourth of the dwellings 
were crowded in tract 9. Dr. Banner points out in his survey that no new 
- 
U. S. Department of Commerce, Bureau of the Census. Sixteenth Census 
of the United States: 1940. Population and Housing, Hartford, Connecticut, 
p • 23. 
2 




dwellings have been built in the last 14 years, and much of the more recent 
building was done prior to 1919.^ 
At present, there are three low-rent projects and six war housing 
projects operated by the Hartford Housing Authority. Three of the war 
housing projects are extensions of and additions to earlier constructed 
sections. No decisions have been made by the Hartford Housing Authority 
regarding the disposition of the war housing units. Moreover, the low 
rent projects house 712 families. Negro families occupy one entire 
project of 345 units which is Bellevue Square, located in the North End, 
the heaviest concentration of Negroes in the city, and six units in another 
or Nelton Court, also in the North End section. 
In summary it might be stated that the Negro population, although 
a younger group in the city of Hartford has grown continuously since 1910. 
The greatest number of whom are concentrated in census tracts 8, 9, 10, 11 
and 16 of Hartford's commonly called North End. Tract 9 is the largest 
in Negro population in the area where Negroes are 75 per cent of the total 
population. Ninety per cent of the entire Hartford Negro population re¬ 
sides in the North End. 
Furthermore, the largest number of jobs among Negro workers in the 
area were grouped as service and domestic workers followed by service 
workers other than domestic and protective, and then by laborers. Not 
one of the three categorical groups in which Negroes are employed afford 
work other than menial labor, and Negroes are not a part of the commercial 
activities of the area. 
In addition, the housing problem of the North End is one of the city's 
- * 
Warren M. Banner, on. cit.. p. 29. 
11 
gravest problems. The multiple-dwellings are overcrowded, badly in need 
of repairs and many are without modern sanitary facilities and heating 
units. At present, there are three low-rent projects and six war hous¬ 
ing projects in the area. The city has not determined what disposition 
will be made of the war housing units. Applications for admittance into 
the low rent housing units far outnumber project and apartment vacancies. 
The Hartford Housing Authority recognizes the extent of the housing 
problem but no immediate solution can yet be seen by the Authority. 
CHAPTER III 
EFFECTS OF MASS NEGRO MIGRATIONS ON THE COMMUNITY LIFE OF HARTFORD 
While containing a brief background description of the migration of 
Negroes and the causes which produced these movements, this chapter is con¬ 
cerned primarily with the effects of migration upon the Negro migrants 
themselves. Special emphasis is placed on the Hartford Negro migrant 
keeping in mind that this group is concentrated in the census tracts being 
studied; on members of other races residing in the North; and upon the in¬ 
stitutions and community social agency programs in the city of Hartford. 
—A 
The shift to the North since 1915 is especially important. First, a 
large number of individuals have been involved; second, those migrating 
have entered an entirely new environment; and third, because other nationality 
groups have had to adapt themselves to a sudden tremendous increase in a 
single population group. 
Causes of Negro Migration 
Fundamentally, behind Negro movements, as behind those of any people, 
there must be a dissatisfaction with conditions in the present location and 
the promise of improvement in some other region. It is the consensus of 
opinion, on the subject of migration, that the chief factor in producing 
mass movements of southern Negroes to northern cities has been the general 
economic situation in the North. Higher wages and more job opportunity seem 
to prevail. In the majority of cases, the first migrants in the periods 
prior to and during World War I were unable to comprehend that the ex¬ 
traordinary high wages might be offset largely by increased costs of living. 
Nevertheless, this did not prevent some improvement in general economic 
condition of the migrant Negro. While economic conditions, North and South 
12 
13 
have been largely responsible for the mass movements of Negroes, at the 
same time certain social conditions in the South have contributed. Namely, 
discrimination and injustice to which Negroes are subjected. 
Louise V. Kennedy in her book wThe Negro Peasant Turns Cityward," very 
clearly explains the cause of Negro migration as: 
The unprecedented economic opportunity in the North exerted 
the "pull"upon Southern Negroes. At the same time, the agricultural 
situation, and prevailing low wages in the South acted as a "push" 
that made the response to the "pull" inevitable.^ 
Dr. Charles S. Johnson, the Negro Sociologist, shows that like immi¬ 
gration, Negro movements follow the fluctuations of industrial demands. He 
indicates that just as imigration from Europe tended to be large in depres¬ 
sion and low in boom years, thus the high spots of Negro movements occurred 
in 1916 and 1918. He also states that the unskilled labor is marked by 
the greatest fluctuations. It is exemplified by the Negro migrants who 
are usually unskilled laborers and show the fluctuations characteristic 
•a 
of such workers. 
Migrations into Hartford - World Wars I and II 
During the period when the influx of foreign immigrants from Europe 
was checked due to the World War I, a grave labor problem arose. The 
Department of Labor was called upon and assisted through its employment 
service to aid the migration northward. The Department withdrew its 
assistance later when its attention was called to the growing magnitude 
of the movement and its possible effects on the South. Deserted by the 
Louise V. Kennedy, The Negro Peasant Turns Cityward (New York, 1930), 
P» 44. 
2 
Charles S. Johnson, "The American Migrant: The Negro," Proceedings. 
of National Conference of Social Work (New York, 1927), p. 554. 
3IMâ., p. 558. 
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Department of Labor, the New England Capitalists sought the aid of the 
National League on Urban Conditions Among Negroes to aid in their em¬ 
ployment problems. The tobacco fields of Connecticut, with Hartford as 
a center, received the first Negro laborers under the joint planning of 
northern industrialists and Negro leaders. Before a year had passed, 
over 3,000 southern Negroes were in the city of Hartford.^- During World 
War I, Negro migrants were employed in both war and private industries 
as laborers, ladders, carpenters, blacksmiths, painters, janitors, 
chauffeurs, machinist laborers, and a mass of other workers, comprising, 
2 
probably, nearly every type of skilled, semi-skilled and unskilled labor. 
In a survey in 1921 of 1,800 persons made by the aforementioned Dr. 
Johnson, it was found that by far the largest block (one-third of the 
1,800 questions) came to Hartford from the State of Georgia. Other states 
from which Negroes originated in order of decreasing importance were 
Connecticut, Virginia, North Carolina and South Carolina.^ 
In the years prior to World War II, large numbers of agricultural 
workers were brought into Hartford from the South. After each season some 
of them remained in Hartford, and, in some instances, had their families 
join them. It is estimated that these workers ranged from 2,100 to 5,000 
persons during the tobacco season.^ 
Emmett J. Scott, Negro Migration During the War (New York, 1920), 
pp. 52-3. 
2 
George E. Haynes, The Negro at Work During the World War and Recon¬ 
struction (Washington, 1921), p. 10. 
3 
Charles S. Johnson, The Negro Population of Hartford. Connecticut 
(New York, 1921), p. 22. 
arren M. Banner, on. clt.T p. 8 
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During World War II, many Negroes came to Hartford to find employment 
in industrial establishments such as Pratt and Whitney Aircraft Engines, 
Inc., Hamilton Propellers, Colt Firearms and other industrial establish¬ 
ments that had been converted into war industries. 
While the previously mentioned Dr. Banner was making the survey of 
Hartford in 1944» he took a sample of 200 families or 791 persons and similar 
to the findings of Dr. Johnson, he found Georgia first as the state of origin 
of the newcomers followed by Connecticut, North Carolina, Virginia, and 
Florida.^" The earlier report of Dr. Johnson showed that approximately 60 
per cent of the sample came from the South; while the latter report re¬ 
vealed that 75 per cent of the sample likewise came from the South. 
Labor, Wage and Housing Conditions of the World War I Migrants 
A survey of the labor and wage conditions among the migrants of Hart- 
ford during World War I indicated that the males were employed in the 
factories and foundries. Although here and there a few were doing skilled 
work, on the whole, most of the Negroes were employed in unskilled occupa¬ 
tions. Moreover, some had shown that they possessed the ability and energy 
sufficient to establish enterprises of their own as a means of self¬ 
maintenance. There were found among them a first-class restaurant, five 
barber shops, first-class shoe shops, six grocery stores, three tailor 
shops for cleaning and pressing, and each enterprise was operating suc¬ 
cessfully.^ 
The survey further pointed out that the wages of those working in 
- 
Warren M. Banner, on. cit.. p. 8. 
2 
Information received from a letter written by Rev. J. A. Wright in 
1918. Rev. Wright is the minister of the Talcott Street Congregational 
Church of Hartford. 
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the factories and foundries were #4.00 per day. The females, on the other 
hand, were employed mostly in domestic service and their average wage was 
$9.00 or $10.00 per week. About 250 of them were employed as tobacco 
strippers and received wages from $10.00 to $12.00 per week.?- 
Most of the Negroes who were employed in the foregoing situations had 
been former employees in the cotton, tobacco, race, sugar cane, turpentine 
2 
and lumber industries of the South. Coming to the North in search of 
work, they were forced into factories, foundries, ammunition plants, and 
various types of work which were entirely different from those to which 
they had accustomed previously. Attached to the new jobs were a set of 
mores, wholly unfamiliar to the Negroes, and to which they had, first of 
all, to make many adjustments. 
In view of the fact that the industrial centers had made no adequate 
provisions for housing the newcomers, the phenomenal increase of colored 
people tended throughout the North to create problems of congestion, and 
forced expansion of Negro residence sections into white areas thereby 
producing consequent racial friction.^ 
Donald Henderson in his book written during the Negro migration of 
1916 gives a good picture of this period and stated that* 
Housing conditions were poor. People for the most part 
settled on the east side of the city of Hartford and lived 
in tenements formerly used by foreigners. (This selection is 
now the North End of Hartford and located in the North East 
part of the city.) High rents caused the Negroes to overcrowd 
in order to be able to pay the same. The rents averaged from 
- 






$20.00 and $25.00 for three rooms to $30.00 for four or five 
rooms. 
Similarly, a daily newspaper of Hartford portrayed the housing situa¬ 
tion of the World War I migrants as follows: 
The housing problem became acute and the chief efforts of 
those endeavoring to better conditions of migrants was along 
this line. Religious, civic and commercial bodies gave 
attention to the amelioration of this problem. The problem of 
housing Negroes who are coming in greater numbers each year to 
Hartford was taken up briefly by speakers at the 128th Annual 
meeting of the Hartford Baptist Association at the Shiloh Baptist 
Church. It was decided to bring the housing problem before the 
attention of the Chamber of Commerce, which, it was said, some 
time before had appointed a committee to investigate it. Negroes 
complained that they had to pay higher rent than white folks and 
that they were obliged by landlords to live together in cramped 
quarters that were by reason of the crowding, insanitary, and 
caused much illness. They said also that the living of several 
families almost as one family leads to a breaking down of the 
moral and religious ideals.2 
Another Hartford daily newspaper on a later date carried the following 
excerpts: 
An investigation was made by the Chamber of Commerce of the 
housing conditions of Hartford beginning in June 1917 and extended 
through September. The facts were ascertained regarding the 
housing situation, and it was revealed that the Negroes were 
obliged to live in poor tenements and under unhealthfül condi¬ 
tions because accommodations of another class were withheld from 
them. Partial relief was obtained from the immediate need by 
the purchase of buildings already erected, and homes for them are 
to be built later. It appears that for the first time in many 
years Hartford has a race problem on its hands.^ 
Despite these comments, there was little amelioration of the housing 
needs among the Negro group. 
Donald Henderson, Negro Migration of 1916-18 (Washington, 1919), 
pp. 449-50. 
2 
The Hartford Courant, September 19, 1917. 
3 
The Hartford Post, October 9, 1917. 
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Present Racial Restrictions Placed on the Negro Population 
of Hartford 
Problems connected with the housing and health of Negroes in northern 
cities seem to have been the subject of more investigation and discussion 
than ary other phases of the social situation created by the influx of 
Negro migrants. 
Housing Restrictions.—The most fundamental factor in the Negroes' 
housing troubles has been their congregation in certain sections of the 
cities. This concentration is not a situation peculiar to the Negro 
population, for many nationality groups tend to congregate in special 
areas, and every large city has its Jewish section, its Chinatown or its 
Italian quarter. In the case of Negroes, however, the situation is more 
V 
complex and serious because of the emotional tension involved and the race 
prejudice of the white people, who discourage the attempts of the Negroes 
to expand or to change their customary residential area. 
Many reports from northern cities show that there is residential 
segregation of Negroes in the North and restricted covenance, and that 
the migration has tended to increase the condensation of Negroes in certain 
districts. Segregation on particular streets exclusively or sections 
almost entirely inhabited by Negroes were uniformly present, and generally, 
there were large, well-defined Negro districts.^ 
Ernest Burgess, the sociologist, made a survey of several northern 
cities where Negroes had migrated in large numbers. He points out that 
every residential community offers resistance to the intrusion of a new 
group of imputed inferior status whether on the basis of race, economic 
T. J. Woofter, Negro Problems in Cities (New York, 1928), pp. 
264-5. 
19 
standing or cultural differences."*- 
The residential segregation picture in Hartford runs true to the 
national picture. As has been stated previously, the Hartford North End 
is the concentrated area for 90 per cent of the Negroes residing in Greater 
Hartford. At the time of Dr. Banner's Survey, over 260 war housing units 
were vacant in the city of Hertford.^ The demand for workers has fallen 
off in thjit area at the present time. In spite of this decline, and of 
the fact that there were 26l vacancies, applications of 90 Negro families 
were on file, at least 30 of whom were considered to be eligible. Other 
than at Bellevue Square, Negro families have the least desirable units 
for occupancy. In both Charter Oak Extension and Airport Homes, Negroes 
have been placed off in the corner of the project. 
In a discussion of the situation with Mr. John J. Quinn, the manager 
of the Airport Homes in 1944, be admitted that his problems were almost 
identical with both white and colored families. He stated, however, that 
he had put all the Negroes in the Southwest corner off the project by 
themselves in order to keep them from coming in contact with the white 
families as much as possible According to an inquiry with some of the 
housing officials, this project still has vacancies, and plans are being 
made to eliminate some of the units because they are no longer needed. 
Currently nearly all available vacancies in the Bellevue Square 
“ Ï 
Ernest W. Burgess, "Residential Segregation in American Cities," 
Annals of American Academy of Political and Social Science. CXL (November, 
1928), 105. 
2 
Warren M, Banner, on. cit.. p. 30. 
3 
An interview with Manager John J. Quinn of Airport Homes in 1944 
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Housing Project are allotted to servicemen and their families. Consequent¬ 
ly, many of the long awaiting applicants are left without any hopes of 
being housed in the project. 
In Hartford as in many other northern cities, opposition to Negro 
neighbors who purchased homes has created tensions. Tensions have arisen 
in three neighborhoods of Hartford. In a certain section, a committee 
of citizens organized in protest against a Negro clergyman who attempted 
to purchase a home on a street in that particular neighborhood. The com¬ 
mittee was successful in arousing public opinion among the local people 
to such an extent that representatives of the Intelligence service of 
the United States Army came to the city to investigate the situation. The 
result was that the owner refused to sell the house to the Negro Clergy- 
1 
man. 
Table 3 indicates the Housing Projects in Hartford, showing occupancy 
and vacancies. The housing restrictions placed on the Negro are vividly 
depicted in this particular table. Obviously, there are vacancies in 
the housing projects where Negroes could qualify for admittance, but, in¬ 
stead, Negro families are "herded" together in the Hartford North End 
without proper facilities for healthful living at a moderate rental. With 
the exception of the regular housing units which were assigned to war 
workers, demolition will eradicate many of the present vacant units. Due 
to the fact that the emergency is over and because the temporary housing 
units will have to be eliminated, Negro families will of necessity find 
it imperative to crowd themselves into the already congested structures 
in the slums and blighted areas of the North End. There is little doubt 
- 
Report of the Connecticut Interracial Commission, 1944. 
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that the North End will have an additional increase in Negro inhabitants. 
TABLE 3 
HOBSING PROJECTS IN HARTFORD, CONNECTICUT 








Total 2460 2192 533 267 
Low Rent Housing 
Nelton Court 146 146 6 0 
Dutch Point Colony 222 221 0 1 
Bellevue Square 345 345 345 0 
War Housing 
Nelton Court Ex- 
tension 9 9 9 0 
Bellevue Square 
Extension 156 156 156 0 
Charter Oak Terrace 1000 973 2 27 
Airport Homes 231 90 27 141 
Blue Hill Homes 200 200 0 0 
Charter Oak Ex- • » 
tension 151 52 47 99 
♦Report from the Hartford Housing Authority 1944*45. 
In addition to the housing difficulties, a principal area of dissention 
is to be found in industrial employment in Hartford and centers in the 
hiring practices, upgrading of workers, union membership, wages and working 
conditions."*■ Race tensions have increased because of in-migrant popula¬ 
tion groups which size in the community has become significant recently. 
Occupational Restriction.—In Hartford, there is much more friction 
surrounding the employment situation than in other parts of the state. 
Although many Negroes are being employed in the industrial plants 
1 
Report of the Connecticut Interracial Commission, 1944. 
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of Hartford, not as many are being used on skilled jobs as in New Haven.^ 
Local observers affirm that the policy of hiring Negroes in unskilled jobs 
only, was established years ago by the Hartford insurance companies. 
Hartford boasts of the fact that its forty-four insurance companies employ 
2 
approximately 12,000 persons and have an annual payroll of $20,000,000. 
During the survey conducted by Dr. Banner, fifteen of the largest companies 
were contacted and suitable returns were received from ten of the most im¬ 
portant ones. Table 4 shows the number of Negroes employed and the posi¬ 
tions held. 
TABLE 4 
POSITIONS AND NUMBER OF NEGROES EMPLOYED IN HARTFORD'S 
TEN MOST IMPORTANT INSURANCE COMPANIES* 
Position Number 
Electrician 1 
Clerk (mail) 3 
Clerk (reception) 1 
Messenger 10 
Paper Cutter 1 
Chauffeur 1 
Truck Driver 3 
Elevator Operator 2 
Hallman 8 
Supply Department (unclassified) 2 





♦Information received from circulars sent to 15 of the largest 





Greater Hartford Directory, 1944. 
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It is estimated that there are 390 manufacturing establishments in 
the Greater Hartford area employing over 85,000 persons with a payroll 
„ 1 
of more than $89,000,000. Seventy-five plants, in a cross-section of 
industrial activity in the area, employing more than one hundred persons 
were approached in order to obtain a picture of the current relationship 
of the Negro in industry. Reports were sent by sixteen firms employing 
from 12,000 to 20,000 workers. Table 5 shows the results obtained from 
these reports. 
TABLE 5 
NEGRO EMPLOYEES IN SIXTEEN INDUSTRIAL FIRMS 
HARTFORD, CONNECTICUT 
Number of Firms 
Reoortine 




6 101-200 16 
4 201-300 53 
1 301-400 ? 
2 501-1000 35 
1 601-700 37 
1 4001-5000 ? 
1 5001-10000 174 
The picture of employment spread among Negroes in the department 
stores is also a discouraging one. Table 6 gives an account of the posi¬ 
tions held by Negroes. The Hartford Citizens' Council circularized seven 
► 
department stores of the city and obtained the results. One store alone, 
according to the Report tf the Council, has over 2,000 employees,^ and 
there were many more to be found in the other six. 
Furthermore, some public utilities have accentuated race tensions 
because of the policy of employing Negroes solely in menial positions. 
1Ibid. 
2 
Report of the Hartford Negro Citizens' Council, 1944» 
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It does seem that government, the instrument of the people, should be con¬ 
cerned about the welfare of its citizens. In considering city jobs, it 
is readily evident that Negroes hold positions of no consequence in the 
city of Hartford. According to Dr. Banner’s report, the two top positions 
are probably those of court clerk and patrolman. The salary of the patrol¬ 
man is $45.68 per week and the court clerk’s salary is $39.45 per week 
which is a fixed salary.^- The Board of Education has an annual payroll 
of over $3,000,000. Official figures show that less than $30,000, or less 
2 
than one per cent is paid to persons identified with the Negro group, 
when over $100,000 could be diverted to this group in wages and salaries. 
Presently, there are less than a half-dozen Negro teachers in the entire 
system of approximately eight hundred teachers. Many of the Hartford 
Negro college graduates who qualify for teaching positions have to seek 
employment outside of the city because of the few positions offered them. 
TABLE 6 
OCCUPATIONS OF NEGRO WOMEN AND GIRLS EMPLOYED 
IN SELECTED DEPARTMENT STORES* 
Occupation Number Emoloved 
Total 133 
Marker 1 
Marking Supervisor (merchandise) 1 
Seamstress (alterations) 1 
Salesgirl .1 
Mail Clerk 1 
Stock Girl 1 
Wrapper 82 
Elevator Operator 21 




Warren M. Banner, on. cit.. p. 13. 
Report of the Board of Education, 1944-45. 
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♦The Hartford Negro Citizens’ Council circularized the depart¬ 
ment stores of the city. 
At the present time, the occupational picture of Hartford is a very 
grave one, but it is hoped by many citizens that through the Connecticut 
Interracial Commission, the Hartford Negro Citizens' Council and other 
community agencies, that many of the occupational barriers due to racial 
identification may be broken down eventually* 
Effect of Migration and Racial Restrictions on The 
Health Status of the Hartford Negro 
Congestion and overcrowding, wherever found, regardless of color, 
race or creed, are of major concern. So important are they in their 
effects on hygienic living that due consideration to these conditions 
must be given in this study. When overcrowding is present and coupled 
with poverty, it far outweighs other social factors in their influence 
on community health. 
Dr. H. L. Rockwood, an eminent physician in the health field, states 
that: 
While there are many instances where Negro population has 
shown decreased mortality rates in preventable causes of 
death, there has been a sufficient increase in mortality due 
to tuberculosis and some respiratory diseases. These causes 
have been largely those most affecting a group of such age 
composition and so restricted as the migratory Negroes have 
been. Due to extremely high rates of increase of death and 
disease due to tuberculosis and respiratory disease, there is 
some reason to believe that the climatic change from the South 
to the North plays some part in the health problems of the 
Negro migrants, but nothing plays as great a part as does the 
overcrowding and poverty to which the Negro migrants are 
subjected.^ 
H. L. Rockwood, "The Effect of Negro Migration on Community Health," 
Proceedings of National Conference of Social Work (1926), pp. 238-39. 
26 
There are four crucial health problems in Hartford at present, name¬ 
ly, tuberculosis, venereal disease, nutrition and disorders of old age. 
Negroes living in the congested areas are victims of these diseases. 
Significantly, in census tracts 8 and 9 of the North End, the economic 
status of the people is lower than that of the people of Hartford as a 
whole. Death rates in these tracts are in general higher, and housing, 
with the exception of the Bellevue Square Housing Project, is most in¬ 
adequate.^" Among this group residing in the North End, the major causes 
of death are heart diseases, tuberculosis and syphilis.. 
Data for 1943 from the Board of Health of Hartford on the tuberculosis 
morbidity for Negroes showed a rate of 284.1 per 100,000 population as com¬ 
pared with a rate of 110.7 among whites.^ The tuberculosis morbidity 
rate among Negroes was over two and one-half times as great as among 
whites. Morbidity data on syphilis showed an unbelievable picture, that 
is the rate among Negroes is 2814.8 per 100,000 population. From the 
mortality data, it can be seen that in the case of tuberculosis, the Negro's 
incidence is five times that for whites, and in the case of the syphilitics, 
3 
it is thirteen times as great. 
Tuberculosis is admittedly a disease of poverty and the Negro race 
occupies the lowest economic stratum with concomitant overcrowding and 
poor housing, malnutrition and lack of education. These conditions are 
contributing factors to the death rates and the disease rates in the North 
End area. 
Ï 
Muriel F. Bliss, "Health Education in Action," Journal of Social 
Hygiene XXXI (January, 1945), 555-6. 
2 
Report of the Board of Health, City of Hartford, 1944. 
3Ibiâ. 
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The social and economic background as related to the health of the 
Negro in the Hartford North End is a complicated matter, and are composed 
of several interrelated factors. Differences in economic status, dietary 
habits, availability of particular kinds of foods, geographic location, 
occupation, opportunities for employment, and other components would be 
reflected in the differential rates of sickness and mortality. 
Interestingly, the Negro is not outside the general milieu of the 
white society despite his social and economic conditions. As Gunnar 
Myrdal states in his book "American Dilemma—The Negro Problem and Modern 
Democracy," it is impossible to isolate the Negro for special treatment, 
for separate standards, for greater or poorer opportunities. If the social 
structure is modified at any point, it is modified at all points, and the 
Negro's position is modified by it.'*' It is not possible to evolve new 
standards of health for the community without improving the health standards 
of the Negro community. Prejudice, however, will often keep in existence 
an inferior standard of health for the Negro, or even permit them to be¬ 
come lower, while efforts are made to improve the health standards for 
the white community. Consequently, the health standards for the Negro 
progress at a slower rate, but the fact remains that when general standards 
2 
of health are improved, they invariably affect those for the Negro. 
In an article by Louis Dublin in the Journal of Negro Education, the 
following statement is madeî 
Health is basic to the general welfare of the Negro as 
it is to no other race. An improvement in Negro Health, 
to the point where it would compare favorable with that 
of the white race, would at one stroke wipe out many 
- — 
Gunnar Myrdal, American Dilemma—The Negro Problem and Modem 




disabilities from which the race suffers, improve its economic 
status and stimulate its native abilities as would no other 
single improvement.1 
The social implications of Negro’s health are an intricate part of the 
whole community picture. There is, in addition, the health of the Negro 
as a specific racial problem. 
Recommendations from Leaders of the Community, Social 
Agencies and Interracial Commissions 
It is recommended by leaders interested in public welfare in the 
Hartford community that whenever possible, organizations be formed to 
study the health and work needs of the Negro population; that agencies be 
developed to coordinate the services of the existing agencies and to 
create and stimulate activities to meet those needs; and that health pro¬ 
tection be ensured in order to increase the industrial efficiency of 
Negroes and to encourage a fairer attitude toward Negro labor. It is 
further recommended that the existing organizations cooperate and take 
action which, in addition to the purpose previously mentioned, should 
seek to instruct the Negro migrants as to dress, habits and methods of 
living necessary to withstand the rigors of the northern climate; as to 
the efficiency, regularity and application demanded of the Negro workers 
in the North; and as to the facilities offered by the social agencies and 
other organizations of the city. Cooperation with responsible agencies 
concerned with interracial understanding should characterize the work of 
all community-serving agencies and associations. A program of education 
for better relations between racial groups is one way recommended by the 
X 
Louis I. Dublin, "The Problem of Negro Health as Revealed by Vital 
Statistics," The Journal of Negro Education VI (April, 1937), 268. 
29 
Connecticut Interracial Commission.^ The commission has engaged in a 
public relations campaign in an effort to build acceptance of its objectives. 
The commission has sought to interpret race relations through conferences 
with individuals, with leaders in the community and with organized groups. 
If the Interracial Commission should cease to function, it appears 
necessary that a council for social action be formed as a spring board 
for interested groups. Its program should be designed to promote inter- 
ractial understanding and to bring about adjustment, insofar as may be 
possible, in these situations which produce racial tensions. 
George W. Goodman, Executive Director of the North End Community Center, 
recommends that there be no more segregated housing projects because they 
create racial ghettos out of which emanate race hate, misunderstanding, 
crime, disease, and delinquency, and mounting city and state budgets can 
not cope with this multitude of social ills.^ 
Since inadequate housing for minority groups is a fundamental cause 
of racial tensions as well as a builder of poor health and crime, the 
denial of opportunity, to rent or purchase satisfactory property is a 
continuing source of friction to the Negro. In view of the improved 
economic situation of some Negroes, the Connecticut Interracial Commission 
recommends that the development of unrestricted districts of medium 
priced new homes and apartments would offer a profitable post-war field 
for builders and investors as well as improve the living conditions of the 
- - - 
Recommendation made to the Connecticut Interracial Commission by the 
Negro representative on the Commission. 
2 
George W. Goodman, "Why Hartford Wants No More Segregated Housing 
Projects,® Afro-American (January, 1946). 
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Negroes.* 
Other community leaders state that organizations and other interested 
persons must become oriented to the problems anticipated in the post-war 
period. There persons would constitute pressure groups, but act as indi¬ 
viduals and organizations concerned about the welfare of the community 
and prevent the use of force as a means of settling racial difficulties. 
Moreover, they should prove to be a preventive measure to that state of 
mind which sets the Negro community into one camp and the white community 
into another. 
It would seem that the Negro migration into Hartford, like that into 
many other northern cities, has been influenced by general economic 
conditions of higher wages and more job opportunities. A small number of 
the Negro migrants coming into Hartford during World Wars I and II have 
realized a few of the job opportunities in the city but this group is 
far less in number than the group who must remain as domestic and unskilled 
laborers. The Negro migrants of both World Wars I and II have been con¬ 
fronted with occupational and housing restrictions. Job restrictions 
along with housing restrictions has caused dessention and racial tensions. 
Furthermore, crowded living conditions have created disease and death 
among Negroes far of that of whites* Four important health problems among 
Negroes in Hartford are tuberculosis, venereal disease, nutrition and 
senility. No definite plans or solutions have been made to remedy 
the problems of the Negro migrant of Hartford who by restriction is handi¬ 
capped, but recommendations have been made by leaders in the community, 
social agencies and the Interracial Commission. 
- 
Connecticut Interracial Commission representatives' recommendation 
in 1944. 
CHAPTER IV 
HISTORICAL BACKGROUND OF THE HARTFORD TUBERCULOSIS 
AND PUBLIC HEALTH SOCIETY, INCORPORATED 
Functions of a Voluntary Health Agency 
Voluntary health agencies are expected to survey needs in the health 
field and explore methods of meeting them; to demonstrate new and promis¬ 
ing procédures; to educate the public with regard to health needs and 
health facilities; to supplement the work of official agencies with 
personnel or funds; to further citizen interest in maintaining the effective¬ 
ness of official agencies; to promote sound legislation in the public 
health field; and to stimulate cooperation and coordination for the develop¬ 
ment of well-rounded community health programs. 
Dr. C. E. A. Winslow, formerly the head of the Yale School of Public 
Health states that: 
The characteristics that give these voluntary health 
agencies their peculiar value are their origin in a commonly 
felt desire for better health; their ability to hold the 
interest of outstanding citizens; their standards of steward¬ 
ship; their ability to enlist the services of volunteer workers; 
their wide support by the good will of the entire public; and . 
last, but perhaps most important, their freedom and independence. 
Health education is one of the most important jobs of the workers of the 
voluntary organization. It is stated that health education, in general, 
comprehends two groups of activities...health propoganda and health in¬ 
struction. The first includes both health information to individuals and 
health publicity to a community as a whole. Health instruction is con¬ 
cerned with the training of professional personnel, such as physicians, 
1 
G. E. A. Winslow, "A Challenge to the Voluntary Health Agency," 
American Journal of Public Health XXXV (October, 1945), 1070-1. 
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dentists, nurses and social workers.'*’ 
Purpose of the Hartford Tuberculosis And 
Public Health Society 
According to the by-laws, the purpose of the Hartford Tuberculosis 
and Public Health Society is: 
1. The acquisition and dissemination of knowledge concern¬ 
ing the cause, prevention and treatment of tuberculosis 
and other disease and conditions inimical to public 
health. 
2. The securing of proper legislation to promote the pre¬ 
vention of tuberculosis and other diseases and the pro¬ 
motion of measures for the relief of those so affiliated. 
3. Cooperationwwith the National Tuberculosis Association, 
the State Tuberculosis Association, the Board of Health 
of Education, Visiting Nurses Association and other 
organizations engaged in the preservation of public 
health. 
4. The promotion and encouragement of health activities and 
institutions. 
The administrative organization is based on policies and procedures 
outlined by the National Tuberculosis Association. The activities are 
those authorized by that same organization and to which the society 
pledged themselves when the President of the organization signed the con¬ 
tract with the State Tuberculosis Association appointing the organization 
agent for the sale of Christmas Seals in Hartford, East Hartford, Bloom¬ 
field and Newington. 
Origin of The Society 
Organization and Incorporation.—The first voluntary organization for 
1 
Manual Rivera, "ïïays to Community Health Education," American Journal 
of Public Health XXXIII (February, 1943), 146-7. 
2 
By-laws of the Hartford Tuberculosis and Public Health Society, Inc. 
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the prevention of tuberculosis began in the city of Hartford on November 17, 
1905 as the Hartford Consumptive Aid Society. On November 19, 1909, the 
work was carried on under the name of the Hartford Society for the Pre¬ 
vention of Tuberculosis. A.half-time nurse was employed who attempted 
little beyond the visitation and instruction of the patients whose existence 
had been ascertained from one source or another. The resources were in¬ 
adequate} the sale of seals seldom reached more than #2500; and the work 
was likewise inadequate. 
With increased resources, the budget running from ten to fifteen 
thousand dollars, the activities increased and widened. One full-time 
nurse cared for the sick until the Visiting Nurse Association assumed re¬ 
sponsibility for bedside care, while an executive secretary, managed the 
general work, which still later embraced the nutrition campaign, the Modern 
Health Crusade and the Periodic Health Examination Campaign with two train¬ 
ed workers. Committees were formed to carry on the various activities. 
In 1922, the name of the organization was changed to the Hartford 
Tuberculosis Society. In December 1925, the directors of the society 
voted to change the name to the Hartford Tuberculosis and Public Health 
Society and expand the health education program to phases of public health 
other than tuberculosis. New by-laws were adopted, and the directors 
voted to incorporate the society under the above name. This being done, 
the organization was then a corporation under the laws of Connecticut, 
with the right to hold real estate and other property and to receive 
legacies. 
- In 1924, the Board of Directors voted to join the Community Chest, 
with the provision that the organization be allowed to continue the sale 
of Christmas Seals, but under some restrictions. The advisability of 
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tuberculosis societies becoming members of the Community Chest has by no 
means been determined. The present set-up, however, is not affiliated 
with the local Community Chest. 
The present society was incorporated January 7, 1926 and organized 
by its incorporators on January 15, 1926. The directors numbered seven¬ 
teen and Dr. E. B. Hooker was elected the President. Miss Elsie F. Packer 
was appointed as executive secretary and forty-eight persons were elected 
by the directors as Corporate members. 
Health Education Programs Prior to 1930 at the Society 
During the years prior to 1926, health education was carried pri¬ 
marily on childhood and adult levels. The former activities took place 
largely through the schools in close cooperation with the Board of Educa¬ 
tion in each of the school systems. This took the form of tuberculosis 
case finding by means of the tuberculin test and X-ray and also consulta¬ 
tion service to teachers along the development of health education work in 
the classroom. The adult program differs from that in the schools, in 
that the individual contact was lost, and mass education methods were 
used. Much work was done in factories, stores, banks, the public health 
nursing associations and in the Hartford Dispensary. The Hartford Tuber¬ 
culosis and Public Health Society assumed the responsibility for health 
broadcasts over ÏÏDRC and WTIC (local stations) and had charge of a 
special program for the Hartford Chamber of Commerce and another for the 
Hartford Health Department. 
The Society realized that preventive medicine accomplishes its most 
effective work when applied to the pre-school and the school child, it 
formulated and developed the Modern Health Crusade as a systematic method 
of teaching health habits to children. The Crusade was used in all the 
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schools of East Hartford, several parochial schools, two public schools 
in the city, and one classroom in the West Hartford public school. This 
intensive health work was most beneficial in pointing out to parents, 
teachers and principals the delicate constitution of the child and how 
easily he becomes upset and looses weight. Nutrition work and general 
health education programs were also sponsored by the Society. 
Cooperation was received from the Dairy and Foods Council, and the 
Bryant and Chapman Milk Company which gave many large posters for use in 
the schools. With the cooperation of the Visiting Nurses Associations, 
the tuberculosis clinics were increased. Milk was given to tuberculous 
families especially where there were children. 
In 1926 and 1927 a definite need for a summer camp for delicate 
children was seen. It was decided that such camp would ultimately be a 
preventorium where children in need of convalescent care could remain 
longer and therefore, receive more benefits than in the present summer 
camps. 
Beginning of Negro Health Programs at The 
Hartford Tuberculosis and Public Health Society 
The Health Education Program expanded greatly in 1930 and through its 
public health activities, messages carried to the public were deemed use¬ 
ful in stimulating a desire for right and healthful living. It was dis¬ 
covered this particular year that during the previous years, the Negro 
death rate had been rising due largely to the immigration from the South. 
In 1930, the rate was 400 per 100,000 while the white rate was 62 per 
100,000. At the request of Dr. Charles P. Botsford, Superintendent of 
the Board of Health, a program of Health Education was planned to teach 
Negroes. 
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As a preliminary move, programs adopted by several cities confronted 
with the same problem, were studied. The Negro population was tabulated, 
and the deaths for five year periods, from 1900 to October 1930, were 
included. Deaths by streets were also noted to aid in locating possible 
active cases. The data was presented to the Health Division of the Council 
of Social Agencies before initiating a program. 
A special committee for work among Negroes was appointed in the spring 
of 1930 to study the reasons for the high tuberculosis death rate among 
the Negroes of Hartford. This committee called a meeting of representa¬ 
tive colored people and welfare workers, and the following program was 
adopted: 
1. Examination of Negro children in a local North End 
District Neighborhood School, by means of the Mantoux 
test, X-ray, and general physical examination. 
2. Cooperation with Mr. Samuel M. Jenkins, Colored Secretary 
at the YMCA, in a summer program. 
. 3. Three food demonstrations to church groups.^- 
In 1930-31 certain steps had been taken such as: 
1. Cooperation with Mr. Jenkins' summer program with: 
a. Weighing and measuring of the group 
b. Outline series of health talks and speakers 
c. Supplies - posters and leaflets 
d. Milk 
2. Three food demonstrations to church groups 
3. Preliminary plans for the school, with a large colored 
population, selected because 37.5 per cent of its school 
population was Negro (located in the Hartford North End) 
and indicated an increase of 4.3 per cent in one and a 
half years.^ 




The testing program was undertaken from February to April in 1932. 
Approximately 1562 children were tested or 84 per cent of the school 
population.'*' 
There were 410 reactors to both tests (those showing a negative or 
one plus reaction were tested a second time.) 210 or 51 per cent of 
the reactors were colored, 200 or 49 per cent white. The 210 Negro 
children represented 37 per cent of the Negro children tested; the 200 
white - 21 per cent of the white children tested. A summary of these 
showed more Negroes than white, more white boys than Negro and more Negro 
2 
girls than white. 
Of the 256 three plus and four plus reactors, 252 X-rays were taken, 
four having moved out of the district before X-ray appointments could be 
made. Five of those X-rayed moved out of the district before readings 
were done so that only 247 readings were made. 
The X-ray readings were classed as Juvenile Manifest, type of child¬ 
hood tuberculosis in which the X-ray and physical findings reveal that 
the process of childhood tuberculosis infection is still active and going 
on usually in the hilum; Juvenile Latent, type of childhood tuberculosis 
in which the X-ray and physical findings reveal that the process of child¬ 
hood tuberculosis infection is more or less stationary; Juvenile Obsolete, 
the process of childhood tuberculosis infection is still older and resistance 
to tuberculosis definitely established; Adult type, secondary parenchymal 
infection (due to reactivation of primary infection or reinfection.)^ 




The trend of results was of follows: 
Juvenile Manifest - 20 or 8 per cent; 7 white, 13 Negro 
Juvenile Latent - 137 or 55 per cent; 67 white, 70 Negro 
Juvenile Obsolete - 11 or 4 per cent; 5 white, 6 Negro 
Adult type - 2; 2 Negroes 
Negative - 77 or 31 per cent; 34 white, 43 Negro 
Sanatorium care advised - 2 white, 4 Negro 
In the follow-up program, all juvenile manifestations and adult type were 
taken over by the Visiting Nurses Association. Approximately 35 per cent 
fell into this category. 
The Community Health Education Program.—A community-wide program of 
health education was developed through joint planning on the part of the 
Hartford Tuberculosis and Public Health Society and the Hartford Board 
of Health in 1938. It was known as the Hartford Community Health Educa¬ 
tion Program and was a community program managed by an executive committee 
from the twenty-one agencies which supported it. 
The objectives of the program were: 
a. To organize study groups among that portion of the popula¬ 
tion having the highest morbidity and mortality rates, 
and to arrange health programs for such groups, 
b. To recruit volunteers on the basis of professional train¬ 
ing and other qualifications, and to educate such leaders 
in modern methods of presenting health material to groups 
of various educational and intellectual levels. 
c. To provide visual educational aids for mass education such 
as films, film strips, charts, electrical transcriptions, 
transparencies, models, maps, slides, and literature.1 
The objectives presented above were formulated by the representatives 
of the Hartford Tuberculosis and Public Health Society and the Hartford 
Board of Health after they had made a survey of the community health 
education in the city was not effective. Past efforts had been misdirected 
1 
A description of the Community Health Education Program was gotten 
from a report made by Dr. Lucy Morgan, former Executive Secretary of the 
Society, in 1941, 
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and those groups with the highest morbidity and mortality rates were not 
being reached. Literature had been distributed to those who could not 
read, and radio programs and press had been prepared for persons who did 
not have radios or access to newspapers. Therefore, at the call of the 
Hartford Board of Health, a conference of agencies interested in adult 
education was held on June 2, 1938. At that time a program, with the 
objectives stated on the preceding page, was outlined and plans were laid 
to carry it out. 
It was agreed that the new organization would in no way replace or 
supplant the health education program of any agency in the group. During 
the first year or trial period of the program, attention was focused upon 
supplying educational material and leadership to any group that would 
organize itself for this purpose. Accordingly, an educational program 
covering thirty pertinent health problems was set up. These thirty health 
problems were divided into three parts, giving ten weeks to each part. 
Thus, one week was allowed to the discussion of any one problem. The group 
provided its own leader. The community program provided speakers and 
visual aids, and an outline of the topic which was prepared in advance 
1 
and given to the leaders of the groups. 
The Department of Public Health of Yale Medical School delegated a 
graduate student to evaluate the project. During the thirty week period 
in which the program was evaluated, 327 meetings were held, with 18,397 
in attendance. A total of 121 groups participated in the program with an 
average attendance of fifty-six. Seventy-three gave 310 talks on 47 
subjects and forty-six films were shown 329 times. There were fourteen 
Lucy Morgan, Committee Report of the Community Health Education Pro¬ 
gram 
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demonstrations with exhibits given, three field trips made and thirty- 
five charts shown during the thirty-week period."^ 
The Junior Board of Directors.—In 1939 there was founded the Junior 
Board of Directors of the Hartford Tuberculosis and Public Health Society. 
It is composed of students in the Junior and Senior classes of the five 
high schools in the Hartford district. The Board is sponsored by the 
Hartford Tuberculosis and Public Health Society, with the cooperation 
of the Boards of Education in Hartford, Bloomfield and Newington. Through 
their present duties in participating in the activities of the Junior Board, 
members are gaining experience to be senior board and committee members 
in a community in which they will soon be taking a more active part. 
At the meeting, not only information about tuberculosis is passed on, but 
also there are discussions about other health and social problems which a 
modern community must face. The members take back with them to the schools 
this information and help spread it among the students. Assistance has been 
2 
rendered in tuberculin testing, mass X-raying and seal distribution. 
Junior Board members are not chosen at random from the students in 
the high schools. On the contrary, they are carefully selected and have 
at some time shown their desire to belong to some such social organization. 
There are a variety of ways in which the particular student can be chosen, 
but in general it may be said, he has a very fine character, possesses 
fairly good grades, and has taken or will have taken a year of science 
2 
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during his high school career. 
Each principal may have a different method of selection, but he may 
decide himself from his office records and teachers’ reports who would 
make a good representative or he might ask the student body who is 
interested and choose from the volunteers. 
Present Program of the Society.—The present program of the Hartford 
Tuberculosis and Public Health Society with 39 Directors and 36 Corporate 
members usually resolves itself into four divisions: 
1. Health education to disseminate knowledge about the pre¬ 
vention, symptoms and spread of tuberculosis and other 
public health problems, and the value of early diagnosis 
in these diseases. 
2. Case-finding, both tuberculin testing among the high 
school students, and X-raying and blood testing in in¬ 
dustrial and insurance companies and in neighborhood groups. 
3. Rehabilitation of the tuberculous, including provisions of 
opportunities for increasing work tolerance, and vocational 
guidance. (This phase of the program is inactive at the 
date of writing.) 
4. The activities of the Junior Board of Directors, which by 
participating in various phases of the program, and by 
planning their own meetings, field trips and social activi¬ 
ties, provides training in leadership in health and social 
organizations for some of the promising high school students. ■*- 
Yale University, the United States Public Health Service and the Atlanta 
University School of Social Work have selected this organization to pro¬ 
vide field experience for health education and social work students. 
A field work student in this agency may have a choice of health educa¬ 
tion or rehabilitation work with adequate supervision. The health educa¬ 
tion programs are adapted to the existing needs and facilities in the 
community. At the present time much concentration has been on two of the 
1 
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major public health problems, tuberculosis and venereal diseases, and 
except for the Early Diagnosis Campaign, have worked primarily in those 
neighborhoods where there is a special interest in health problems. 
Through the help of students doing field work at the Society, a study 
is constantly being made of the existing needs and facilities in health 
education in the community, and special health educational programs are 
sponsored throughout the year. The present work of the Hartford Tuber¬ 
culosis and Public Health Society has been of such a nature that the 
National Tuberculosis Association has used it as an experimental station 
for the other existing agencies of this type in the United States. 
Present Personnel of the Society.---The present staff of the Hart¬ 
ford Tuberculosis and Public Health Society consists of an Executive 
Secretary} two health education secretaries, a Master of Public Health 
and a Social Worker; a business manager; an office manager; an office 
secretary and a seal sale assistant. All members of the staff are pro¬ 
fessionally trained holding one or more degrees above the college level. 
Clientele of the Society.—The Hartford Tuberculosis and Public 
Health Society serves the Greater Hartford area, East Hartford,Bloom¬ 
field and Newington. The opportunities for health education in the 
regular school program are numerous and very generally recognized by 
the staff of the society. The school provides indirect health instruction 
through many pupil experiences in connection with physical examinations, 
immunization, tuberculin testing, the health inspection with routine 
weighing and measuring. The Junior Board, which is composed of school 
representatives serves as a medium for disseminating health information 
in the schools. 
The program of health education in industry is nothing new at the 
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society. Mass X-raying at the various industrial plants is an annual 
feature of the health education program. The industrial enterprises 
and insurance companies are served monthly by being mailed health 
education posters to be placed conspiciously on the bulletin boards of 
all the enterprises. 
Past Programs of the Society in the North End 
The North End Health Guild.--The program of the society in the North 
End during 1930-31 has been given in the foregoing part of the chapter. 
The next program of importance in the North End began in September 1939. 
This program took the form of à Health Guild of the North End which was 
officially launched in 1939, when forty members of the Boston Tuberculosis 
Association Health Guild came to Hartford at an invitation extended by 
the Hartford Tuberculosis and Public Health Society to repeat the demonstra¬ 
tion which they had given at the meeting of the National Tuberculosis 
Association. 
The program presented by the Boston Guild featured the following: 
class activities in home hygiene and care of the sick and in first aid, 
steps in organizing a health guild, and a motion picture showing neighbor¬ 
hood improvements in environmental sanitation brought about by guild 
members. 
At the conclusion of the Boston demonstration, volunteers were en¬ 
listed for a home hygiene class in Hartford. The local chapter of the 
American Red Cross provided the funds necessary to finance the class 
and secured the services of a well-qualified Negro nurse to instruct 
the groups. One hundred women enrolled in the classes during the fall 
and winter months, and sixty-nine completed the course. Classes were 
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held at the Women’s League, a Negro community house, and technical equip¬ 
ment for them was provided by the Red Cross cooperating with the Board 
of Health and the Tuberculosis and Public Health Society. 
The minimum time requirement for the course was six weeks. Each 
individual must have attended the clasB for at least twenty hours to re¬ 
ceive the Red Cross certificate. A passing grade of 75 was required. 
Commencement exercises for the sixty-nine graduates were held on 
March 26, 1940 at the Arsenal School in the North End. Over three hundred 
persons attended, and prominent Negroes from New York, Boston and New 
Jersey addressed the group. Interest in the Red Cross classes in home 
hygiene continued and in May 1940, there were sixty-six women enrolled. 
The spring classes were jointly financed by the Family Service Society, 
the YWCA, the Board of Education and the Tuberculosis and Public Health 
Society. 
When members of the Home Hygiene Class had completed their courses, 
as evidenced by an official Red Cross certificate, they were eligible 
for membership in the Hartford Health Guild. The Guild, with the assistance 
of a social worker from the Atlanta University School of Social Work, 
assigned to the Tuberculosis and Public Health Society, carried on the 
active health education program in the entire North End. 
On March 31, the group celebrated Guild Sunday in all the Negro 
churches and arranged for health talks to be given at each church. A 
clean-up campaign in the North End was sponsored under the Guild's leader¬ 
ship. A request from the Guild to the Tuberculosis and Public Health 
Society was responsible for the organization of a Home-making Committee 
in the Housing Authority which worked on a far-reaching plan for offering 
demonstrations in homemaking to many groups in the area. The Guild also 
proved helpful in supporting and stimulating the North End Steering In¬ 
stitutes.^" 
The Institute was conducted on a clinical basis with general sessions 
at the conclusion of the clinics. Such problems on Tuberculosis, Venereal 
Disease, Nursing, Dental Health and Nutrition were presented and discussed 
by speakers of local and National prominence.^ It was felt that such an 
Institute would go far in arousing the public conscience to the need of 
vital health information especially in the North End where the need seemed 
greatest* 
The Hartford Negro Citizens1 Council.—At the first Annual Meeting of 
the Hartford Institute for Health and Welfare in National Defense, Forrester 
B. Washington, speaker at the Institute recommended that formation of a 
Negro Citizens’ Council for "coordinating and planning action" in the city 
3 
of Hartford since there was much community disorganization in the city. 
The Hartford Tuberculosis and Public Health Society sponsored the move¬ 
ment toward getting the Hartford Negro Citizens' Council organized. Six 
hundred dollars was made available by the Executive Secretary of the society, 
to carry on the organizational work. In July 1941, with thirty-two organiza¬ 
tions enrolled, the Hartford Negro Citizens' Council was formally organiz¬ 
ed with Dr. Allan F. Jackson, a prominent leader among the people of the 
- 
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North End, as the president. 
The purpose of the Council was to coordinate and correlate in co¬ 
operation with existing agencies and organizations, the program of health 
and welfare among Negro citizens of Hartford and bring about improvements in 
knowledge and utilization of existing attempts to better health, housing, 
recreation, delinquency, and employment conditions* 
The Council is still functioning in the North End along social and 
economic lines for the Negro. This Council was responsible for the survey 
made by Dr. Warren Banner on the social and economic conditions of the 
Negro in Hartford. They fully realized the immediate problems arising in 
Hartford as a result of the war period and war migrations and sought a 
means of presenting to the public of Hartford the actual facts in regard 
to Negro health and general welfare. 
The Council does much to aid the people in the North End of Hartford, 
but the public of Hartford has not realized the importance of having a 
professionally-trained executive secretary for the council leadership. Un¬ 
less this fact is soon realized, the citizens' council, like the Health 
Guild, may become a worthless and defunct organization in the community. 
Health Education in Action.—Professor Walter R. Chivers, Sociologist 
at Morehouse College in Atlanta, Georgia, in an article on Health of 
Negroes once stated that at least three social factors have served to render 
Negroes obstinate to aggressive and scientific treatment of tuberculosis 
and the venereal diseases,namely propoganda of white people which tends 
to label them as "untouchables" because of the numerous cases of the 
disease and a traditional family pattern that prevents them from taking 
Ï 
Minutes of the Hartford Negro Citizens' Council, July 1, 1941. 
47 
the necessary isolation precautions against spread of the disease in the 
family. 
The health education workers of the Hartford Tuberculosis and Public 
Health Society must have had this in mind when they launched on the health 
education in action program in the Hartford North End in 1944. 
These social factors along with the period of unrest caused by war 
conditions made it necessary for the health education workers to make the 
health education programs as practical as possible in the North End. 
Plans were evolved for Health Education in Action, a program largely 
directed by the people in the North End area being served. This program was 
carried into the individual homes by block leaders and was supplemented by 
other methods of community education. The immediate objectives of the pro¬ 
gram were the immunization of every child against smallpox, diphtheria, and 
whooping cough, and the X-raying and bloodtesting of every adult in the 
area. These objectives were made possible by the establishment of a health 
center in the area where these services could be had free or for a nominal 
sum, and where these services could be given in a conveniently located 
place for all who wished to be served. Office headquarters were also main¬ 
tained for consultation and the guidance of the block leaders.^ 
The program was planned, developed and operated through the joint co¬ 
operation of the Council of Social Agencies, Board of Health, and the Tuber¬ 
culosis and Public Health Society. The Council of Social Agencies was 
Ï “ 
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invaluable in the organization of the program. Both its Health Division 
and North End Neighborhood Case Council approved and endorsed the pro¬ 
gram. The Advisory Committee for the program was a combination of a sub¬ 
committee of the North End Neighborhood Case Council, and a group of 
representative citizens of the area selected by this sub-committee. Person¬ 
nel was furnished by the Board of Health for the X-raying, bloodtesting, 
and subsequent clerical work in connection with the reporting of these re¬ 
sults. The Tuberculosis and Public Health Society provided the health 
education workers, secretarial staff, volunteer clinic assistants, and funds. 
In addition to these three organizations, the Board of Education was ex¬ 
tremely liberal in allowing the use of its clinic space at one of its 
schools for the headquarters' office and clinics.^- 
Two contiguous census tracts, 8 and 9 in the North End, were selected 
as the area in which the program would be conducted. As has been stated in 
Chapter II, this is a compact, congested area of about fifty square blocks, 
with diverse racial groups, where the Negro population is concentrated and 
problems as great as in any section of the city. On the other hand, this * 
is an area in which it was comparatively easy to start a health project 
because there is a high degree of social organization, and the area was not 
"cold", since other health education programs had been conducted there in 
past years.^ 
The program was interracial throughout. The North End Neighborhood 
Case Council of the Council of Social Agencies, made up of professional 
workers in the area, is a mixed group. The Advisory Committee was formed 
from a part of this council and representative citizens of both races in 
_ 
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about the same proportion as they occur in the population of the area. 
The organization of the program is significant, and in some respects 
is the most original feature of it. It was a cooperative program from the 
start. Preliminary plans were discussed by representatives from the Tuber¬ 
culosis Society, the Council of Social Agencies, and the Health Department. 
These plains were reported to the Health Division of the Council of Social 
Agencies and approved as a project of the Division. The plans were then 
reported to the steering committee of the North End Neighborhood Case Council, 
which recommended the program to its Council. This group approved the pro¬ 
ject and appointed a sub-committee to work on it. This sub-committee of 
professional people doing health, case or group work in the area, and re¬ 
presentative citizens from the area whom they invited to participate, com¬ 
posed the Advisory Committee. This Advisory Committee then became a function¬ 
ing, planning group, which worked on the details of the program and selected 
the block leaders to carry the program into the individual homes. The pro¬ 
gram was dependent to a great extent upon the Advisory Committee, which 
spent a great deal of time in selecting the first block leaders and which 
had a sub-committee to prepare the necessary forms. 
Because no block organization existed, the Advisory Committee began 
work on the problem of securing block leaders. Suggestions were offered 
by the various members of the Advisory Committee based on contacts they had 
had with the people in the area in other activities. These persons were 
contacted, the forthcoming project explained, and those who agreed to serve 
were listed. The area was divided into 37 blocks, each block leader thus 
being responsible for fifty families. The Advisory Committee reached more 
than thirty block leaders. However, at the orientation meeting for block 
leaders there were only sixteen present. Some of those who were unable to 
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attend came into the office individually later and got their material and 
began work, but the program was begun without the required number. Of 
those who started, many did not finish the job. The reasons given most 
frequently for not continuing were illness, vacations, changed working 
conditions, and discouragement following in that order of frequency. Where¬ 
as there were some days when there were block leaders for all blocks and 
a few extra ones in reserve. 
The training and encouragement of the block leaders was one of the 
biggest problems. During the course of the program, 62 different block 
leaders functioned to a greater or less degree. Of these, four were male 
and fifty-eight were female 
Four meetings, including a Hallowe’en Party, were held for the block 
leaders; these few were arranged primarily as morale builders. Most of 
the training and guidance of the block leaders was given them by the pro¬ 
fessional staff through individual contacts. The block leaders worked under 
the constant supervision of the health education staff on the Tuberculosis 
and Public Health Society. The executive secretary of this organization 
served as director of the program. Each of the three health education 
workers of that organization was assigned one-third of the area. Each 
worker was responsible for the block leaders' activities and also for any 
other health education activities conducted in her particular area. How¬ 
ever, the workers cooperated in developing posters, throwaways, exhibits, 
and planning meetings. 
Although the goal had been set to have every adult (18 years or over) 
in the two census tracts X-rayed and bloodtested, and every child in the 
_ ~ 
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two census tracts immunized against smallpox,diphtheria and whooping cough, 
the committee felt satisfaction that 863 or 56.2 per cent of the estimated 
1,535 families were contacted, and that 3,317 or 59.3 per cent of the total 
population of 5,594 were contacted.^ 
The major effort of the program was therefore directed toward blood¬ 
testing and X-raying and the consequent health education activities. Of 
the 3,317 individuals contacted through the program by either block leaders 
or members of the professional staff 2,691 were adults and 626 were children* 
Sixty-six of these adults were not residents of the area. Before the pro¬ 
gram started, the policy was adopted of offering its facilities primarily 
to people who were residents of the area, but to allow others who wished 
to avail themselves of them to do so. Of the adults resident in the area, 
507 were X-rayed or bloodtested or both at the Health Center. In addition, 
470 other adults were X-rayed or bloodtested or both previously or con¬ 
currently to the program. Some of these already had been done, others were 
done in mass X-ray surveys during the program, and several were done by 
private physicians during the program, some as a result of stimulation by 
the program. The block leaders were instructed very carefully not to 
consider a person as having been either X-rayed or bloodtested if it had not 
been within the last twelve months. Of the 570 people who were X-rayed, 
89 had positive findings. Of these, 56 had cardiac disease. Five cases 
of minimal pulmonary tuberculosis were discovered, three of moderately 
advanced pulmonary tuberculosis, and two of far-advanced pulmonary tuber¬ 
culosis. Of the 519 people who had bloodtests, 28 were positive. Seven of 
these were already known to the Bureau of Venereal Disease of the City Board 
1Ibiâ., p. 453 
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of Health.^- 
The Health Education in Action program did not produce any new tech¬ 
niques of health education, but the combination of the techniques used was 
responsible for the results achieved. Although not designed primarily 
as a case-finding program, a few early cases were discovered, and hundreds 
of other people "know for sure." 
Present Health Programs in The North End 
North End Health Club.—Presently, the health education programs in 
the North End are being carried on at the Bellevue Square Housing Project, 
at the meetings of the 60 or more North End Social and Civic clubs and 
at the taverns. 
Realizing a health education program was needed in the project, the 
health education committee of the Society approved a plan of procedure for 
a health club introduced by the executive secretary of the Society. A field 
work student from the Atlanta University School of Social Work served as 
health education consultant during her period of field work at the Society. 
The full-time professional health education secretary at the Tuberculosis 
and Public Health Society now serves as consultant. The student was given 
this title in order to give the student a supervisor^ status. The manager 
of the Bellevue Square Project, also on the Board of Directors at the 
Society, wholeheartedly gave his approval and support. The names of 25 
tenants were given the consultant and each tenant was contacted and told 
of the need of a health education club in the project. A meeting was 
scheduled of those persons interested in promoting such a club. A small 




to the group at the outset that the club would not be limited to just the 
tenants residing in the project, but to all interested people in the North 
End neighborhood. A block plan was introduced whereby all the tenants would 
be personally contacted. It was felt that this contact is one of the 
most important features of the entire program for it could either make or 
break the organization. Individual health talks were given to the families 
reached through the block method. 
The health club was called the North End Health Club. The first general 
meeting was called at the Arsenal School, located in the North End, at which 
time the need of a health club in the North End was discussed. The speakers 
for1 the meeting were: a practicing physician, Dr. Allan F. Jackson; an 
educator, Mr. Butler Eames, principal of Arsenal School; a nutritionist, 
Miss Patricia Rider of the Connecticut Dairy and Food Council; a group worker, 
Mr. George Goodman, Executive Director of the North End Community Center; 
a lay person, Mr. Daniel Fletcher, Manager of Bellevue Square Housing Pro¬ 
ject; a social worker, Mr. N. P. Dotson, Jr., North End District Secretary 
of the Council of Social Agencies. 
After the first general meeting, the Advisory Committee and the con¬ 
sultant began planning programs for the twice per month meetings of the 
club. The meetings were centered around lectures and movies on nutrition, 
tuberculosis, social hygiene, dental hygiene, cancer control, human rela¬ 
tions, personal hygiene, and general sanitation, and any other subjects 
pertinent to keeping the people in good health. The ultimate aim of the 
club is to eventually get pledges from all of the club members to have a 
medical examination and X-ray for themselves and sill the members of their 
family and as many friends as they can secure. 
The speaker's bureau of the Tuberculosis and Public Health Society 
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makes it possible for qualified speakers to be obtained for any health 
subjects requested by the health club. 
The following media are used by the club: the newspapers, the radio, 
posters, window exhibits, general distribution of posters and leaflets by 
the North End Scout troops and announcements in churches. 
Tavern Movies.—In spite of the attempts of the North End Health Club 
to contact all the people within the North End, there are those who can 
not be reached other than in their places of recreation. There are those 
living in the North End who do not belong to any organized groups, who do 
not attend church, who do not find an interest in any form of wholesome 
reaction. These people are often to be found in the taverns within the area. 
The health education workers of the Tuberculosis and Public Health Society 
being aware of this fact, made contacts with the tavern owners in the North 
End and received permission to show health movies, answer questions and 
distribute literature at least once per month in the taverns. Many hundreds 
of people in the area have been reached through these monthly meetings. In 
fact, several tavern proprietors have said that the people frequenting 
their taverns often ask when the next health movie will Tbe shown. The 
enthusiasm and interest shown by these people is amazing. 
Health Lectures in Organized Groups.—There are approximately 60 organ¬ 
ized clubs in the North End--either civic, religious or social in nature. 
The health education department of the Society has encouraged many of these 
clubs to appoint a health education chairman to serve as the liason person 
between the Tuberculosis and Public Health Society and the particular club. 
A letter is sent to the clubs each year asking for dates when a health 
education worker might come to the club and discuss any health subjects the 
club might request, show a movie and distribute literature on the subject 
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being discussed. At least one program per week is given in the North End 
at some club meeting. Many parents, are reached through special health 
meetings at the Arsenal School Parent-Teachers Association. 
It has been indicated in the foregoing part of this chapter that the 
Hartford Tuberculosis and Public Health Society, a voluntary health agency, 
has attempted since 1905 to acquire and disseminate knowledge concerning 
the cause prevention and treatment of tuberculosis, and other diseases and 
conditions inimical to public health; to secure proper legislation; to 
promote the prevention of tuberculosis and other diseases; to promote and 
encourage health activities in social institutions. During the early years 
of the Society, health education was carried primarily on childhood and 
adult levels but with the increased need for health education, the Society 
expanded its program to include rehabilitation of the tuberculous, health 
education in the schools, in industry, in social agencies, in club organiza¬ 
tions, churches and in neighborhood groups with very definite health needs. 
Health programs have been planned and conducted for special groups. The 
Negro group in the North End of Hartford along with the other racial groups 
in the area have benefited from the North End programs of the Society in 
the form of a Health Guild, the formation of the Hartford Negro Citizens' 
Council, the Community Health Education Program, Health Education in Action 
which was conducted in census tracts 8 and 9, Special Institutes for Health 
and Welfare of the North End group, North End Tavern movies and health 
lectures in the organized club groups. 
CHAPTER V 
PLANNING INTEGRATED HEALTH PROGRAMS FOR THE NORTH END COMMUNITY 
Health hazards because of numbers, housing congestion and living con¬ 
ditions are as great or greater in some instances in the Northern cities 
than in the Southern cities. Increasing realization by white people of the 
connection between the health of the Negro neighborhood and that of the 
whole community has increased the numbers of community health agencies 
which are paying more attention to Negro health needs. Friendly inte¬ 
gration fully into the economic, educational, civic and religious life of 
the community is needed. The Negro migrants need help against health 
hazards as well as against general forms of exploitation. 
A survey was made in the city of Hartford by Miss Muriel F. Bliss, 
present Executive Secretary of the Hartford Tuberculosis and Public Health 
Society, to determine the extent to which the health education needs of 
the community were being met by the facilities available. Miss Bliss states 
that the existing health education programs were found to be at least as 
good as those in the average American city at the time of the survey.^" 
Several organizations, in addition to the health agencies, were engaged in 
health education. Some health information was disseminated in church groups 
of an educational or semi-educational nature. Civic organizations and 
settlement houses were trying to do their share. Some of the insurance 
companies were also issuing health information to their employees from time 
to time. Practically no attempt was being made, however, to coordinate 
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these efforts. With few exceptions, each organization was concerned with 
a particular group of the population, but there were no means of dis¬ 
covering or preventing overlapping of activities, while certain other 
population groups were almost entirely neglected. In but few instances 
were health education activities being conducted to fit a known need. 
Since it is so evident that the Hartford North End is a problem area 
where there is a great need for constant education against health hazards, 
the Hartford Tuberculosis and Public Health Society may find some of the 
forthcoming suggestions practical as a means of meeting some of the health 
needs of the people through an integrated program of activities in the 
North End of Hartford. 
Suggestions for Integrated Health Programs 
in the North End 
North End Health Education Cnmmittp.e.— Establish some organization 
either the North End Health Committee or some other suitable name, but it 
must be an organization definitely for the promotion of the social and 
welfare life of the community. It should be a committee made up of indi¬ 
viduals who may and very likely will represent different institutions and 
agencies and associations of the area, but which must be a new thing en¬ 
tirely distinct from anything else, and which must attempt to do all its 
work on a particular area, which must set a particular goal, which must 
try to improve community standards, endeavor to develop community spirit 
and seek to give common direction to the efforts of all the welfare in¬ 
stitutions of the particular area. 
The purpose of the committee would be to further the health educa¬ 
tion program of the Hartford Tuberculosis and Public Health Society and 
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of the Community Health Education programs of the Council of Social Agencies 
by coordinating and promoting health education activities in the neighbor¬ 
hood on the basis of predetermined needs. 
The committee should be composed of people representing the various 
organizations in the area which could benefit by, or participate in such 
a program. These should include representatives of religious faiths, the 
schools, visiting nurses association, settlement houses, and other social 
agencies, housing projects, practicing physicians, other organizations in 
the area interested in the health of the people, and of perhaps a few 
interested lay people. Such a committee should be developed either in 
cooperation with or at least with the advice of the local neighborhood 
case council of the Council of Social Agencies. 
After the committee is organized and the health needs of the area are 
determined on the basis of facts gathered by the Council of Social Agencies, 
the Board of Health and other sources, a program should be outlined by the 
Committee to meet these needs. The Health Education Secretary.ifrom the 
Tuberculosis and Public Health Society would serve as consultant for the 
group. Such a program may include health meetings in the neighborhood 
groups, the use of other health education materials such as posters, ex¬ 
hibits, and pamphlets in the area; and where possible bloodtesting, X-ray- 
ing and immunization projects, if agreeable with the Board of Health. It 
may also include facilitating the activities of the educational services 
of the American Red Cross. 
It is important to not multiply organizations but bring together 
organizations that already exist in the area at the various health and 
welfare agencies. 
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Playground Health Clubs.—A health club committee could be formed 
using officials from the Board of Education, the health council, repre¬ 
sentatives from the City Division of Recreation and playground officials 
from the Board of Education. 
Each playground would organize a health club of boys and girls from 
8 to 14 years of age. The clubs would meet regularly during a six-week 
period. At the end of the period a boy and girl would be selected on the 
basis of interest and progress to represent each playground in an area 
or neighborhood contest. Each of the winners would be given a thorough 
physical examination and rated on the basis of 1,000 points by members 
of the Dental Society and Academy of Medicine in the city. The names of 
the two children scoring highest would be withheld until a special day. 
All winners would be given a trip to the City Zoo, or to a picnic and later 
taken to some specified community center in the area where they would be 
presented with Champion ribbons. The "Grand Champion" winners could re¬ 
ceive their ribbons at a ceremony and be presented the ribbons by some 
city official....the Mayor or Superintendent of Schools. Each club member 
should be encouraged to wear a colorful buttom labeled "Health Club", 
which could be presented at the special program for the winners. 
The following program of activities could be followed by the Play- 
groun Health Clubs: 
1. Informal discussions on Health 
2. Making of scrapbooks on good health 
3. Planning of exciting health games 
4. Visits to the local dairies and health centers 
5. Health tests on all information read on health subjects 
which could be given by the leader of the group (material 
being furnished by the Society.) 
6. Health games could be worked out 
School Health Programs.--Tuberculosis Bangle Day should be encouraged 
in the schools in the North End area. Tuberculosis Bangle Day is an 
Co¬ 
educational project. It gives students in the schools an opportunity to 
do something in the community program to eradicate tuberculosis. 
On Tuberculosis Bangle Day, the students are presented with a red 
double-barred cross bangle pin which is the emblem of tuberculosis work. 
These bangles may be received regardless of contribution. 
The following plan may be used as Bangle Day Information for the North 
End schools: 
Date of Bangle Day: Date may be designated by the superintendent 
of schools and principals being affected. 
Organization: 
1. The superintendent of schools in the North End should be in 
charge of the project and should serve as the liaison person 
between the Hartford Tuberculosis and Public Health Society 
and the North End schools. 
Educational Methods: 
1. The type of Bangle Day Programs can be planned by each school 
using materials provided by the Hartford Tuberculosis and 
Public Health Society. 
2. The story of the double-barred cross should be stressed as a 
feature of the program. 
Materials: 
1. Kits of tuberculosis educational material should be furnished 
by the Tuberculosis and Public Health Society 
These should contain: 
A story of the double-barred cross 
Selected educational pamphlets 
Teaching units 
Suggestions sheet giving ideas for Bangle Day Programs 
2. Moving pictures provided by the Tuberculosis and Public Health 
Society should be used during Bangle Day. 
3. Posters and exhibits should be furnished by the Tuberculosis 
and Public Health Society. 
Suggestions for Educational Programs: 
Dramatic classes could dramatize the story of the first Christmas 
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Seed Sale or the story of the double-barred cross. (Stories 
could be furnished by the Tuberculosis and Public Health 
Society.) Round table discussions on different tuberculosis 
subjects could be planned and presented as a classroom 
radio program. 
Bangle Day Ceremonies: 
An impressive ceremony could be made of the presentation 
of the double-barred crosses to the students. The teacher 
or principal should impress upon the students that who¬ 
ever wears the Bangle becomes a Crusader in the fight to 
eradicate an enemy of youth "Tuberculosis." 
The North End Youth Health Council.—This Council could be formed as 
a part of the North End Health Club. The Health Club Advisory Committee 
would serve as an Adult Guidance Council for the youth group. The Council 
would aim to develop an awareness of the importance of good health in 
the North End Community; to giv e training in health education; spread 
knowledge and farther the control of tuberculosis and increase the standards 
of health. 
The membership for the Council should come from any organized youth 
group within the boundaries of the North End. Representatives should be 
selected by the members of the organized youth groups. The number of re¬ 
presentatives to the Council from each youth group would depend upon the 
active membership in the particular group. The members should range in 
age from 12 to 17 years, inclusively. There should be one member for 
every 10 members in an organized youth group but there should be no more 
than three from any one group. The membership on the Council should rotate 
yearly depending on age changes within the Council. 
The sources of contact in the North End for the members could be, the 
Allan Christian Endeavor League of the Bethel A. M. E. Church, the Talcott 
Street Congregational Youth Congress, the Metropolitan A. M. E. Zion Youth 
Council, St. Monica Episcopal Church Teen-Age Club, Shiloh and Union Baptist 
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Youth Unions, the Independent Social Center youth groups, the Junior Elks, 
the youth clubs of the Women's League, the Young Citizens' Social Club of 
the North End, the Junior Misses Club of the YWCA, the Boy and Girl Scouts 
(troops located in the North End) and the youth clubs of the North End Com¬ 
munity Center. Since the activities of the group would depend on the number 
of staff workers provided from the Tuberculosis and Public Health Society, 
the interest of the group and the place of meeting and facilities available 
at the meeting place, there could be no set program of activities suggested 
at this time. The worker should take particular care in recognizing the 
aims for which it is suggested that such a Youth Council be formed. This 
group, however, could encourage the teen-age canteens at Bellevue Square 
Housing Project and St. Monica Episcopal Church to feature health meetings 
as a part of their annual program. One night could be set aside as Health 
Night. A lecture and movie suitable for the age group could be given to 
the teen-agers. The nature of the health discussion would depend upon the 
interest and needs of the group. They might have some particular health 
topic in which they are particularly interested. The Tuberculosis and 
Public Health Society would furnish the film, speaker, literature and 
posters for the meeting. The meeting could be followed by a dance and re¬ 
freshments. 
Health Programs in the Churches.—The North End of Hartford is serviced 
by 22 churches or 1 for every 318 persons~men, women and children. These 
churches belong to five denominations and a variety of cults which include 
sanctified churches and store front churches of independent origin. Member¬ 
ship in the churches range from 800 Members to family groups of 8 or 10 
persons. 
Churches and ministerial groups in the North End could serve as 
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headquarters for health clubs. Ministers could be trained in institutes 
and used as health club speakers. Every church could be encouraged to 
have health education programs each year sponsored by its organizations 
for the general public. It would, of course, be necessary for the church 
calendars and general programs to be studied for ways and means of inte¬ 
grating the health work into the church activities with mazimum effective¬ 
ness. Mass X-ray programs could develop in each church. 
The church could be the climax of the social, educational, philanthropic, 
cultural, health-restoring, peace-preserving, as well as the economic force 
of the community, and ideally, it could federate them all in community 
leadership. The church must be encouraged to not simply aim to prepare 
members for a future Heaven, but it must do its part in making its little 
corner of this world a comfortable and respectable place for humanity to 
grow; that is, it must bring the kingdom of Heaven here. 
North End Health Week.—The North End Health Education Committee of 
the Society could serve as the sponsoring body for the North End Health 
Week. A suggestive form of organization for these activities would take 
on1 the same planning as that used by some communities during National 
Negro Health Week. A suggested form follows; 
Executive (Steering) Committee—to consist of all the members 
of the North End Health Education Committee who are the out¬ 
standing health and civic workers in the community. This 
committee will have complete direction of the entire campaign, 
and all other committees are sub-committees of it and should 
report to it frequently on their progress. 
Special-Day Committees—to be used for each of the special days 
in the Health Week program. These committees should report 
at such intervals as the steering committee may require—weekly 
before the observance begins, daily during the Health Week if 
possible. 
Committees on Supplies and Materials-?-this committee should be 
responsible for procuring such special supplies as are needed 
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including printed matter of various kinds from cooperating organi¬ 
zations. Each of the special-day committees should apply to the 
supply committee for quantities of the kinds of material it will 
need for its work. 
Committee of Finance--It will take some money to carry on a good 
program. A certain amount of money will be needed for the pur¬ 
chase of supplies, for speakers coming from a distance, for ad¬ 
vertising, for prizes not donated, for postage, and for health 
projects. These expenses would be financed from the budget of 
the Health Education Department of the Hartford Tuberculosis and 
Public Health Society. A committee would only be needed for the 
formal paying of all bills. 
Committee on Cooperation—This committee on cooperation should be 
selected for securing the best possible teamwork of health and 
social agencies and other interested groups among both colored and 
white people in the area. This committee has an important duty, 
that of allying with the Health Week program as many different 
agencies as possible. 
Committee on Newspaper Publicity—This committee will have charge 
of all newspaper publicity, and should get from gill sub-committees, 
at intervals, stories of what they eire doing and report them to 
the newspapers. The interest and service of the newspapers are 
most valuable and should be cultivated. 
Committee on Speakers—This committee will have for its purpose 
the organization of a definite schedule of speakers, selected well 
in advance to give interesting and helpful talks on the subject of 
the day in schools, churches, lodges, factories, and other places 
in the area. Health talks should not be too long and should be 
well adapted to the occasion gind the audience. A well-organized 
speakers' campaign should be one of the most helpful features of 
the Health Week. 
Committee on Clinics—This committee conducts a very important part 
of the campaign. It should be composed chiefly of physicians, 
dentists, nurses, and social workers from the North End Area. The 
official and voluntary health agencies should be asked to cooperate. 
The clinics should be well and early organized and conveniently 
located. Careful records of the committee's work and clinic re¬ 
sults should be kept. 
A model day by day health week schedule could be thus: 
MOBILIZATION DAY, Sunday—Health sermons and lectures by ministers, 
doctors, and other qualified persons. Mass meetings; good speakers, 
and good music. Urge the carrying out of the Health Week Program. 
Give references to sources of health information and urge coopera¬ 
tion with locgil agencies. Emphasize the necessity of healthful 
living in the home and community. 
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HOME HEALTH DAY, Monday—Home clean-up. Parents' meetings. 
Personal and home hygiene talks by doctors, visiting nurses, 
social workers, and other qualified persons. Social hygiene 
education and venereal disease control should be considered 
in special meetings. Use health films, slides, and exhibits. 
Give demonstrations on food values and uses. 
COMMUNITY SANITATION DAY, Tuesday—Consider sanitary needs and 
improvements of the area. Destroy breeding places of rats, flies, 
and mosquitoes. Stress importance of malaria control. Explain 
spread of disease by insects and rats. All homes, markets, bakeries 
and other food establishments should be encouraged to screen against 
flies. Cooperation with local health department should be urged. 
SPECIAL CAMPAIGN DAY, Wednesday—Survey the North End for health 
needs and concentrate on one or more practical objectives. Contact 
health department; offer cooperation and request help. Churches 
should receive special attention, as they are often neglected 
factors in efforts for health achievement. 
ADULTS' HEALTH DAY, Thursday—Provision of facilities for annual 
health examination. Procure doctors' and nurses' cooperation. Ex¬ 
plain that tuberculosis, syphilis, cancer, and organic diseases 
(heart, kidney, etc) are the chief causes of disability and death. 
SCHOOL HEALTH AND SAFETY DAY, Friday—Invite parents. Health pro¬ 
grams, essays, songs, games, plays, parades, School buildings 
and premises should be made sanitary. Conduct health poster: 
contest. Health examinations for pre-school and school children. 
Organize health clubs. Emphasize "Health, First," the first aim 
of education, and "Safety, First." 
GENERAL CLEAN-UP DAY, Saturday—Inspection of community. Complete 
all cleaning of homes, buildings and premises. Supervisory com¬ 
mittee should orient the community program and stimulate activities 
for further results. Collect data and take pictures for newspaper 
stories and for committee report. 
REPORT AND FOLLOW-UP DAY, Sunday—Close campaign with enthusiastic 
meeting for reports; good talks, good music, experiences. Effect 
permanent organization and initiate plans for year-round activities. 
Report sheets for summary of Health Week results may be secured 
from the Tuberculosis and Public Health Society. 
North End Health Assembly.—Since the professional staff of the Tuber¬ 
culosis and Public Health Society is limited, it would be helpful to con¬ 
duct a Health Assembly for the purpose of training lay people in the North 
End to take leadership in Health Education. Through these trained people, 
it would be possible to make everyone aware of the need for more health 
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information and the sources of it. This type of project would call for 
much coordination and integration on the part of all active professional 
people in the area. 
As a suggested form for a plan of procedure for the Assembly, the follow¬ 
ing form could be used with variations depending upon the immediate need and 
interest of the group. 
Steering Committee for the Assembly—to consist of the members of 
the North End Health Education Committee who are both professional 
and lay people in the area. This committee will have complete 
direction of the assembly with the staff person from the Tuber¬ 
culosis and Public Health Society serving as consultant. 
Director of the Assembly—This person should be an energetic person 
with a pleasing personality who could keep every meeting as lively, 
informal and well-conducted as possible. 
Publicity Committee—This committee would serve to plan for all 
newspaper, radio and institutional publicity. Feature stories 
should be written on the Assembly. Radio interviews and spot 
announcements could be made prior to each meeting. 
Social Committee—This committee would serve to plan for a period 
of socializing after each meeting. Refreshments could be served, 
group singing and other informal social sessions could be planned 
by this committee. 
Membership—Representative of North End churches, adult and youth 
clubs and representatives of all Parent-Teacher Associations. 
Length of Assembly—Four sessions in a specified month. 
Time—An evening once per week for 1^- hours. (To include time for 
lectures, demonstrations, discussions and a period for socializing.) 
Suggestionsî 
1. Complete registration form for each person attending (such 
a form could be used by the Society for future program 
planning.) 
2. Badges for people with name and organization 
3. Lists of health agencies and clinical resources mimeographed 
to hand out to each person as resource material 




First meeting—General Public Health and Community Health Education 
A general introduction should be given at this first meeting by the 
Director and a reason for the Assembly should be given. Methods of 
Community health education could be introduced through a lecture on 
general health, an appropriate movie, pamphlets, posters, exhibits 
and a question box. 
Second meeting—"The Constant Invader" Night 
This meeting could be centered around Tuberculosis and a "catchy" 
title like the one mentioned could be used. Some tuberculosis 
specialist from the Society’s Speakers Bureau could be introduced 
through a lecture on general health, an appropriate movie, pamphlets, 
posters, exhibits and a question box. 
Third meeting—"Corky the Killer" Night 
This could be the title of the subject for the lecture and discussion 
on Syphilis and the Social Diseases. The value of sex education and 
family life could give leeway for interesting discussion in connection 
with the general lecture. A panel could be planned whereby two 
parents and two young adults could discuss the need and value of sex 
education. 
Fourth meeting—Nutrition or some other subject could be discussed 
depending upon the need and interest of the group. This session 
like the other three meetings could be planned as interesting as 
possible. A few concrete suggestions could be made to the group 
by the director such as: 
Ask the representatives present at the meetings: 
(1) to tell correct health information to their neighbors and friends 
(2) to urge friends to take advantage of health resources and all 
opportunities to learn about the need for better health in the 
community whenever such information is being presented 
(3) to urge clubs to have one or more meetings a year on health 
(4) to aid in any community betterment campaigns being conducted in 
the area 
Statistical Analysis of North End Health Programs 
In order that an evaluation of programs in the North End may be made, 
it is suggested that the meeting card used during the Society’s Community 
Health Education Program be kept in use. Shown on page 67 is the type of 
statistical data obtained from the meeting cards. 
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Organization. .....  ..... 
Date .//Present   Speaker  
Place of Meeting ......  
Subject ................... Length ...... 
Arranged Through. ....  
Type of Audience (children or adults or mixed)  
Response. .  
Suggestions   
Materials used.,.............  
Dr. Lucy Morgan, Executive Secretary of the Hartford Tuberculosis and 
Public Health Society in 1941, stated that in any program that attempts to 
coordinate or integrate activities of community groups, there is always the 
problem of too few leaders, overcrowded programs, and individuals with a 
non-cooperative and professionally-centered attitude whose narrow concep¬ 
tion of their own job limits théir usefulness to a community effort.^ This 
is the block which will confront any worker in the Hartford North End, but 
any health education worker going into the North End will have to convince 
the leaders in that area that only through coordination and integration 
can a greater impetus come to individual agency programs, and only through 
group attack upon common problems of health and welfare can long range 
programs be made effective. 
In summarizing, it might be well to say that there is a very definite 
need for the coordination of social services in the Hartford North End. 
An attempt to give suggestions and plans for integrated Health Programs 
has been made in the foregoing chapter. Suggestions include: 
(l) A North End Health Education Committee, which will be composed of 
individuals who will represent different institutions, agencies, and associa¬ 
tions of the North End Area. The purpose of the committee would be to 
- 
A statement made in the Annual Report of the Hartford Tuberculosis and 
Public Health Society, June 194. 
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further the Health Education Program of the Tuberculosis and Public 
Society and of the Community Health Education programs of the Council of 
Social Agencies, by coordinating and promoting health education activities 
in the neighborhood on the basis of predetermined needs. 
(2) Playground Health Clubs organized for boys and girls from 8 to 14 
years of age. These boys and girls would be selected for participation in 
the club on the basis of interest in health activities and would represent 
each playground in the area in a neighborhood health contest. 
(3) School Health Programs—Tuberculosis Bangle Day could be encouraged 
in the schools of the North End area. This project is an educational 
feature and would serve to give students in the school an opportunity to 
do something in a concrete way in the community program to eradicate tuber¬ 
culosis. 
(4) North End Youth Health Council—This Council could be formed as 
a part of the already existing North End Health Club. The Council would 
aim to develop an awareness of the importance of good health in the North 
End Community and to give training in health education to the youth whose 
ages would range from 12 to 17 years, inclusively. The membership for the 
Council would come from any organized youth group within the boundaries 
of the North End. 
(5) Health Programs in the Churches—These programs could include 
health Sunday to be scheduled one Sunday in each year; institutes for 
ministers and religious educàtors; health lectures and demonstrations 
in the church clubs and organizations. 
(6) North End Health Week—The North End Health Education Committee 
could serve as the sponsoring body for the North End Health Week. Special 
programs could be planned for the entire week with subjects to be discussed 
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depending upon the immediate need of the neighborhood. 
(7) North End Health Assembly—A series of four meetings, one night 
per week, could be planned for the purpose of training lay people in the 
North End to take leadership in Health Education. Through these trained 
people, it would be possible to make everyone aware of the need for more 
health information and the sources of it. In this way it may be possible 
to get to those people who ordinarily are not reached through the usual 
community organization procedures. 
CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The Negro population of Hartford has steadily increased since World 
War I as a result of the migration of agricultural and industrial workers. 
In recent years the rate of increase has risen sharply because of the migra¬ 
tion of Negroes with other workers to fill the labor needs of Hartford's 
industrial plants. In the City of Hartford, Negroes compose between four 
and five per cent of the total population, the largest proportion in the 
city's history. Although Negroes live in every section of Hartford as well 
as in surrounding towns, their major area of occupancy is in the North End, 
census tracts, eight, nine, ten, eleven and sixteen with census tract nine 
having the largest concentration. Compared with the general population, 
the Negro group is of a younger age level, there being fewer older people 
and more younger people in it. It is more largely a native population than 
is the other nationality groups. 
The occupational pattern of the Negro in the City of Hartford and 
that of his general social condition can be seen from analyzing his status 
in the city. For instance, Negroes are excluded from many occupational 
categories in which large numbers of other races are to be found, making 
their living, in the main as domestic and personal service and unskilled 
workers. The few jobs which Negroes did and still hold on the public pay¬ 
roll are insignificant. Their greatest gains in private industry have been 
made in the larger plants holding war contracts during World War II. 
One of the gravest problems of the Negro worker has been to find 
a decent place in which to live. Negro housing is generally substandard 
and overcrowding exists throughout the North End area. Though Hartford 
has developed a considerable public housing program, little relief has been 
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offered thereby to the great mass of Negro tenant families. Negro families 
find themselves "set off" in the corner and given differential treatment. 
While many Negro families are without adequate housing, many units of war 
housing stand vacant. The Housing Authority has made no decision as to the 
disposition of the war units at Bellevue Square, the all Negro Housing Pro¬ 
ject. This example of war housing tells the story of housing in general 
for Negroes in the City of Hartford. 
In addition to the grave housing problems faced by Negroes in the 
North End, other factors contribute to the undesirable picture which is 
easily recognized in this area. An abnormally high death rate is recorded 
for the North End with tuberculosis, venereal disease, nutrition and prob¬ 
lems of old age being the causative factors. The general mortality rate 
is aggravated by diseases which could be almost eliminated if healthful con¬ 
ditions and good health habits prevailed. 
The Hartford Tuberculosis and Public Health Society, a voluntary 
Health Agency since 1905> has attempted to acquire and disseminate knowledge 
concerning the cause, prevention and treatment of tuberculosis and other 
diseases and conditions inimical to public health; to secure proper legis¬ 
lation, to promote the prevention of tuberculosis and other diseases; to 
promote and encourage health activities in social institutions. Health pro¬ 
grams have been planned and conducted for special groups by the profession¬ 
ally-trained staff of the Society. The North End group of Hartford along 
with other sectional groups has benefited from the programs of the Society. 
Some programs sponsored by the Tuberculosis and Public Health Society for 
this special group have been the North End Health Guild, the formation of 
the Hartford Negro Citizens' Council (Council was organized by the Society 
and a staff person served as consultant for the group until the Council was 
taken over by the citizens in the area), the Community Health Education 
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Program, Health Education in Action program sponsored jointly by the Socie¬ 
ty and the City Board of Health, special Institutes for Health and Welfare 
of the North End group, Tavern movies and health lectures in organized club 
groups. 
Throughout the years of operation, the Hartford Tuberculosis and 
Public Health Society has planned its programs on an interracial basis, 
attempting to improve the health conditions of everyone having such a 
health need regardless of race, creed or color. The Society is fully 
aware of the need for more integration in its program planning. Especial¬ 
ly is this true since the Society feels that health education in its most 
effective form is that which comes as a result of study by the people them¬ 
selves of their needs and resources. Several suggestions for integrated 
health programs are sugged in Chapter V. These include proposed plans for 
a North End Health Education Committee, Playground Health Clubs, School 
Health Programs, a North End Youth Health Council, Health Programs in the 
North End Churches, North End Health Week (to be an annual affair) and a 
North End Health Assembly (a series of four meetings to train lay and pro¬ 
fessional people along health education lines). 
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